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REQUEST 



The undersigned requests that the present 

imcmntional application be processed 
according to the Patent Cooperation Trcat\'. 



For receiving Office use onlv 



ln:ernationa'i Applicaiion No. 



International Filing Date 



Name of receiving Office and"PCT Inremarional Applicarion" 



Applicani's or ageni'i file reference _ . oovA/r>A /Dr\ 

(ijiksbeil) (\2 characters ma.\imum} oOOl o3WU/VKD 



Box No. I TITLE OF INVENTION 

HANDLING OF ERROR CASES 



Box No. II APPLICANT | | This person is also inventor 


Name and address: (Family numefol/o-.yed dy ^livcn namt:; lorn (c<^cuenHn\j'uUoJJiciciidcsigiuition. 
The address must include postal code and name ojcomwy. The cotouiy of (he tiddresx indicated in tim 
Box is the applicant 's State (that is. counttn of residence it'no State ofresidence is itidicatedbeloxv. ) 

NOKIA CORPORATION 
KEILALAHDENTIE 4 
FIN-02150 ESPOO 
FINLAND 


Telephone No. 


Facsimile No. 


Teleprinter No. 


Applicant's registration No. with :he Office 


State Ohat is. uoiuiCrv) of nationality: 

Fl ■ 


State (that is, countn') of residence: 

Fl 


1 his person is applicant l j all designaicd \J all Ucsignaied Slates except j 1 the Lnited Suites j jtl\c States indicated in 

for rhe ptirposes of: 1 I States ^ the United States of America t . j of America only 1 ! the Supplemental Box 


Box No, 111 FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 


Name and address: lFcimilynameJ'olh-^\ €db\ gi\ i;nncm'j: for a U^cuiintity^jidl official Jesi^^^ 

The uddtvss must inclitda postal code latd name of country. Tlte comiry of the txidress indicated in this 

Box is the applicant s State (that is. country) nfresitktwe if no State of residence is indicated below.) 

JORMA SARJA 
KALATORPPA 2 D69 
022300 ESPOO 
FINLAND 


This person is: 

1 1 applicant only 

I X| applicant and inventor 

1 1 i n ve n 1 0 r 0 n 1 >7 '^^ .'/) is check -box 
L_J is marked, ih nut fiil in below.) 


Applicant's registration No. with the Office 


State (that is, vottntr\'} of nationality: 

FINNISH 


State f(ha! is. coimtn'l of residence: 

FINLAND 


This person is applicant r~*] all designaicd 1 1 all designated States except Fvl L'niied States 1 1 the Sta:es indicated in 
for :he purposes of: 1 1 S:aies 1 j the UniVed States of America L^J of America only 1__| the Supplemental Box 


1 X| Fnnhi^r npnlicnnts nnri/or (further) inventors are indicated on a continuation shce:. 


Box No. IV AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 



The person identified below is hereby/has been appointed to act on behalf 
of the applican:fs) before the competent Iriemational Authorities as: 



P?] agent 



□ common 
representative 



Name and address: (Fumily nameJblhweJbyoiven mmm.pr a legal er.tit\'.fuiioUici(d designation. 

The address must t/JvluiL* pasta! code and 'utnie ufcounin .) 



VIRGINIA ROZANNE DRIVER 
PAGE WHITE & FARRER 
54 DOUGHTY STREET 
LONDON WC1N2LS 
UNITED KINGDOM 



Telephone No. 

0207 831 7929 



Facsimile No. 

0207 831 8040 



Teleprinter No. 



j Agent's registration No. with the Office 



□ 



.Address for correspondence: Mark this check-box v»'here no agent or common representative is/*has been appointed and the 
space above is used instead to incicate a special address to which correspondence should be sent. j 
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Conrinuaiion of Box No. Ill FURTHER APPLICANT(S) A>D/0R (FURTHER) INVENTOR(S) 

If none of the follow-- siih-hoxes is used, this shisef shouid not be included in (he re.quest. 


Name and address; tfamiiy 'w/^'t-yWwuc'j/n nam::: Jorj L'<ji:i imir. j'uiloij'icid Jaaiiinutiijn. 
The aJdntss must ifidude postal axie atid namtf o/'coiwtn'. The countn- o/'ihe address indicated in this 
Box is the applicant > State tthai is. country i ofresiiktKftifnu State of residence is indicated below.) 

RALITSA GATEVA 
POUTAMAENTIE 14 E 56 
00360 HELSINKI 
FINLAND 


This person is: 

1 1 applicant only 

|y 1 applicant and inventor 

1 1 inventor only (If this check-box 
1 I is marked, dn not /til in below.) 


Applicant's registration No. with the Office 


State {that is, conuuy) of narionalitN*: 

BG 1 


State (that is. coumn / of residence: 

FINLAND 


This p«;rson is applicant ( 1 all des:giuic(l 1 1 all desinnaied Stau-s e.xccpt ihc United Staios 1 ] the Stales indicated in 

for the purposes of: |_] States I | the United States of Amenca LAJ of America only | j the Supplemental Box 


Name and address: (Familyt:cmiefoUo\\edby^ivennams: joraie^iiiintity\jM 

The address must include postal code and name ofcountiy. The country of the address indicated in this 

Box is the applicant 's State (thai is. countryi oftvsidettce ifno State of residence is indicated below.) 

TUIJA HURTTA 
KISKOTTAJANKUJA 4 D 49 
02660 ESPOO 
FINLAND 


This person is: 

[ 1 applicant only 

|X| applicant and inventor 

r~| inventor only (Ifthit check-box 
1— J 16' marked do not Jill in below.) 


Applicant's registration No. with :he Oflfice 


State (that is. countn) of nationality: 

FINNISH 


State (ihat is. cotmiry) of residence: 
FINLAND 


This person is applicant ( j all designated | j all designated States except ^ 

for the purposes of: 1 i Spates |_| the United States of America A 


the United State^i r~~| the States itidtcutec in 
of America only 1 | the Supplemental Box 


Natnc atld address: (Famitymunefolhwad by given nanwi^orakgal entity, full official designation. 
The address must include postal cotie and name of country. Vie country of the address indicated in this 
Box is theapplicant 's State (that is. countryi of residence if no State of residence is indicated below.) 


This person is: 

I 1 applicant only 

1 1 applicant and inventor 

r~~| inventor only f If thus check-box 
I—I is marked do not fill in below.) 


Applicant's registration No. with the Office 


Slate (fhnt is. country) of nationality: 


Stale (that is. country) of residence: 


This person is applican: i — l all designated 1 — I all desiunaied States except ( 1 the United Slates | 1 the States indicated in 
for Ihc purposes of: 1 1 States I I ihe United States of America | | of America only | | the Supplemental Box 


N'aine and auuic&s. {r\ttnily n<imc foitowcJ by si^ en name: font ie>»ai entiiy. fJl uffi,. iulJc^iyihiiiioa. 
The adilfifsy must indialL' postai cul^ ::nd ivjnw o/cour.tr.: Thecounnr of the tuidrcss indiLawd i/i .'/</.v 
Bex is theappiicuni s Suuefthat is, cowum oft\*sidence ifuu State ofresiJencj is indiCLued below, i 


This person is: 
1 1 applicant only 

1 1 applicant a.ad inventor 

p~] inventor only (If this check-box 
1— 1 is marked, do nut fill in below.) 




' .Applicant' sregistrnticn No wirh the Office 


Slate (thai is. cvuntni of naiionalitv'i 


State ! that is. country t of rcsideiice: 


This person is applicant | j a" designated | — | all designated States except ( 1 die United States ( | ijie Suies indicated in 

for the purposes of: 1 1 States | | the United States of America | | of Amenca only | | the Supplemental Box 


. 1^ further applicanrs and/or (further) inventors are indicated on ai'.oiher coniinuation sheet. 
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Box No. V DESIGNATION OF STATES Mark the applicable dwck-boses b*llo^^:■ at least one mnsf be marked 



The following designations are hereby made under Rule 4.9(a): 
Regional Patent 

B AP ARIPO Patent: GH Ghana. GM Gambia, KE Kenya, LS Lesotho. MW Malawi, MZ Mozambique. SD Sudan, 
SL Sierra Leone. S2 Swaziland, TZ United Republic of Tanzania, UG Uganda, ZM Zambia. ZW Zimbabwe, and any other 
State which is a Contracting Sta:e of the Harare Protocol and of :he PCT (ij other kind of protection or treatment desired, 
specijy on dotted line) 

B EA Eurasian Patent: AM Armenia. AZ Azerbaijan. BY Belarus. KG Kyrgyzsian, KZ Kazakhstan, MD Republic of .Molcova. 
RU Russian Federation, TJ Tajikistan. TM Turbnenistan. and any other State which is a Contracting State of the Eurasian 
Patent Convention and of the PCT 

B EP European Patent: AT Austria. BE Belijium. CH &. LI Switzerland and Liechtenstein, CY Cyprus, DE Germany, 
DK Denmark, ES Spain, Fl Finland, FR France, GB United Kingdom. GR Greece. IE Ireland, IT Italy. LL Luxembourg, 
MC Monaco. NL Netherlands, PT Porruijal, SE Sweden. TR Turkey, and any other State which is a Coniracting State of 
the European Patent Convention a.-^.d of the PCT 

B OA OAPI Patent: BF Burkina Faso. BJ Benin. CF Central African Republic. CG Congo. CI Cote d ivoire, CM Cameroon. 
GA Gabon, GN Guinea, GQ Equatorial Guinea. CW Guincn-Bissau. ML Mali. MR Mauritania, NE Niger, SN Senegal, 
TO Chad, TG Togo, and any other Sca:e which is a member State of OAPI and a Contracting State of the PCT (i/other kind 
of protection or treatment desired, specify: on dotted line) 

.National Patent (if other kind of protection or treatment desired, specijy on dotted line): 

B AE United Arab Emirates B GM Gambia Bl NZ New Zealand 

B AG Antigua and Barbuda B HR Croatia Kl OM Oman 

B AL Albania B HU Hungary Kl PH Philippines 

B AM Armenia B ID Indonesia B PL Poland 

B AT Austria B IL Israel B PT Portugal 

B AU Australia H IN India B RO Romania 

B AZ Azerbaijan B IS Iceland B RU Russian Federation 

B BA Bosnia and Herzegovina BjP Japan 

B BB Barbados B KE Kenya H SD Sudan • 

B BG Bulgaria B KG Kyrgyzstan B SE Sweden 

B BR Bra;ril B KP Democratic People's Republic B nG singnporc 

B BY Bclams of Korea H SI Slovenia 

B BZ Belize B KR Republic of Korea B SK Slovakia 

B CA Canada H KZ Kazakhstan B SL Sierra Leone 

B CH & LI Switzerland and Liechtenstein Kl LC Saint Lucia {i^ TJ Tajikistan 

B CN China B LK Sri Lanka H TM Turkmenistkn 

B CO Colombia B LR Liberia B TN Tunisia 

B CR Costa Rica B LS Lesotho B TR Turkey 

B Ct Cuba H LT Lithuania B TT Trinidad and Tobago 

B CZ Czech Republic B LU Luxembourg 

B DE Germany B LV Latvia B TZ United Republic of Tan7ania 

B DK Denmark B MA Morocco B UA Ukraine 

B DM Dominica B MD Republic of Moldova B UG Uganda 

B DZ Algeria B US United States of America 

B EC Ecuador B MG Madagascar 

3S EE Estonia B MKThe former Yugoslav Republic of B I'Z Uzbekist.in 

B ES Spain Macedonia B VN Vict Nam 

B FI Finland B MN Mongolia B YU Yugoslavia 

B GB United Kingdom B MWMalawi B ZA South Africa 

B GD Grenada B MX Mexico KI Z.Vl Zambia 

B GE Georgia fi .MZ Mozambique B ZW Zimbabwe 

B GH Ghana B NO Nonvay 

Check-boxes below rcscn ed for desisinatinc States which have become parn to the PCT yfter issuance of this sheet: 

□ □ 

□ : □ □ 



Precautionary De.signailon Statement: In addition to the designations made above, the applicant also makes under Rule 4.9(.b) all 
other designations which would be permitted under the PCT except any designaiion(s) indicated in the Supplemental Bo.\ as being 
excluded from the scope of thi.s statement. The applicant declares that dtose additional designations arc subjcc: to confirmation and that 
any designation which is not confirmed before the expiration of 1 5 months from :he priority date is to be regarded as withdrawn by the 
applicant at the expiration of that time limit. (Confirmation (inclndin^Jees) must reach the receiving Office within the IS-monih time limit. ) 
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Supplemental Box If the Supplcmenra/ Box is nor used this sheet should not be inciitdeci in ihe reciiiesr. 



y . // />{ any of ihe Soxes, excapi Boxes Sos. lllld) to (vjfor which 
a special comimtation oox is provided the space is insufficient 

tojiimishall iheinfbrmarion: Insuchccise. \^nie "Continuation 
of Box Sc.... " { Indicate the number of the Box) and furnish the 
information in the same manner as required according to the 
captions oj the Box in which the space was insufficient, in 
particular: 

(ij if more than tivo persons are to be indicated as applicants 
and/or inventors and no "contimiciion sheai " is available: in 
such case, write "Continuation of Box No. HI "and indicate for 
each additional person the same type ofinfbrrt:ationas required 
in Box :\'o. ni. Tf;e country of the address indicated in this Box 
is the applicant 's Stare (that is. country) of residence if no State 
of residence is indicated below : 

iiii if in Bux S'o. II or in any of the sub-boxes of Box No. III. the 
indication "ihe States indicated in the Supplemental Box" is 
checked: in such case, write "Continuation of Box So. U" or 
"ContimtarionofBoxNo. Hi" or "Continuation of Boxes So. U 
and No. Ill" (as the case may be), indicate the name of the 
appUcant(s) involved and, next to (each) such name. theState(S) 
(and^or. where applicable. .ARJPO. Eurasian. European or 
OA PI patent) for the purposes uf which the named person is 
applicant: 

(Hi) if. in Box No. II or in any of the sub-boxes of Box No. Iff. the 
invetuor or the inventor/applicant is not inventor for tfie 
purposes of all designated States or for the purposes of the 
United States of America: in such case, write "Conlintiadonof 
Box. Mo. 11 "or "Continuation of Box No. HI" or "Continuation 
ofBo.xes No. II and No. HI" (as the case may be), indicate the 
name of the inventor(s) and. next to (each) such name, 
the State(s) (ami/or, where applicable, ARIPO. Eurasian. 
European or OAPf patent) for the purposes of \vhich the 
named person is inventor: 

(ivj if, in addition to the agent(s) indicated m Box No. i K tiwre are 
further agents: in such case, write "Continuation of 
Box .\'o. IV" and indicate for each further agent the same t\pe 
of information as required in Box No. IV: 

(v) if, in Box No. V, the name of any State (or OA PI) is accompanied 
hy the indication "patent of addition. " or "certificate of 
addition, "or if in Box. No. V. the name of the United States of 
America is accompanied by an indication continuation " or 
"contitwation'in'part": in such case, write "Continuation of 
Box No. V" and the name of each State involved (or OAPl), 
and after the name of each such State (or OAPI), the number of 
the parent title or parent application ami the date of grant of 
the parent title or filing of the parent application: 

(I'i) if, in Box No. Vi there are more thatj Jive earlier applicuiions 
whose priority is claimed: in such case, write "Continuation 
of Box No. VI " and indicate for each additional earlier 
application the some type of information as required 
in Box No, VI. 

2. If with regard to the precautionary- designation statement 
contained in Box .\'o. V. the applicant wisiies to exclude any 
State(.'i) from the scope of that statement: in such case, write 
"Designation(s) excluded from precuutionan' designation 
statement " and indicate the name or two-letter cock of each 
State so excluded. 



Continuation of Box IV 



Agents continues 



JENKINS, Peter David (GB) 
DRIVER, Virginia Rozanne (GB) 
DANIELS. Jeffery Nicholas (GB) 
STYLE. Kelda Camilla Karen (GB) 

SHACKLETON. Nicola (GB)' 
SLiNGSBY. Philip Roy (GB) 
HILL Christopher Michael (GB) 
RUUSKANEN, Juha-Pekka (Fl) 
WILLIAMS, David John (GB) 
EVANS, Marc Nigel (GB) 
EVENSON. Jane Harriet (GB) 



All of: 



PAGE WHITE & FARRER 
54 Doughty Street 
London WC1N2LS 
United Kingdom 
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Box No. VI PRIORITY CLAIM 



The prioriEv ot tlie following earlier applicaiioms) is hereby claimed: 



Filing date 
o: earlier application 
(ciay/momh/vear} 



Number 
of earlier application 



Whc-e earlier application is: 



I narionai application; 
countr\' 



item (I) 



03/04/02 



0207712.1 



item (2) 



iicm {}) 



GB 



regional application;* 
regional Office 



international application; 
receiving Office 



item (4) 



item (5) 



il Further priority' claims arc indicated in the Supplemental Box. 

The receiving Office is requested to prepare and transmit to the International Bureau a ccnirlcd copy of the earlier application(s) (only 
i/ihi: t'cirlUr appiication wasJUad wirh iha Ojjka which Jor (hti purposL's oj this inteniational application is rht- receiving Oj^ice) identified 
above as: 

□ alliicms □ item (I) □ item (2) □ item (3) Q item (4) □ item (3) □ Su%'ie,Jiental ^ 

♦ l^'liare the aarUer application is cm ARIPO application, indicate at kas! one country party lo the Pans Convention for the Protection of 
Imhstrial PrnpM'T): nr nnc Memh^rnf the World Trade Organization for which that earlier application wasfilad (Rule 4. IO(bj(ii)): 



Box No. VII INTERNATIONAL SEARCHING AUTHORITY 



Choice of International Searching Authority (ISA) (ifr^v or more International Searching Authorities are competent to carry-- out the 
international search, indicate the Authority chosen: tiie n-. o-letter code may he used): 



ISA/ 



Request to use results of earlier seurcti; reference lo that search (if an earlier seutxh has been carried out by or requested from the 
International Searching Authority): 

Date (day/month/year) Number Countr>" (orm^wnal Office) 

03/02/C3 RS 1 08326GB EP 

BoxNo. VIII DECLARATIONS 



The following declarations are contained in Boxes Nori. VIII (i) lo (v) <mark the applicable Number of 

check-boxes below and indicate in the right column the number of each type of declaration}: dcciaraiions 

I I Boa No. V I II ( i ) Declaration as to the idcntit>' of :hc inventor : 

Box No. VIII (ii) Deciaraiiun as to the applicant's cn:iilemcnt, as at the intemaiional tiling 

date, to apply for and be granted a patent 

I I Bo.x So. VIU (iii) Declaration as lo the :ipplicani's entitlement, as at the intemaiional ^*ll:.^g 

date, to claim the priority of the earlier application : 



Dux No. VIII liv) Declaration of inventorship (only for the purposes of the designation of the 

United States of .America) 

I I Box No. VUI {v) Declaration as to non-prejudic;al disclosures or exceptions to lack of novci:>' : 
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Box No. LX CHECK LIST: LANGUAGE OF FILING 



This intemationa! application contains: 

fa) the following number of 
sheets in paper form: 

request (including 
declaraiion shee:s) 

description (excluding 
sequence listing pan) 

claims 

abstract : 
drawings : 

Sub-total number of sheets : 

sequence listing part of 

description (acmal number 

of sheets iffjleJ in paper 

form, whether or not also 

file J in computer raadahle 

form; see (b) below) : 



13 
7 

1 
2 



29 



Total number of sheets 



29 



(b) sequence listing pan ot ccbcripiion filed in 
computer readable form 

(i) □ only (under Section 80 l(aXi)) 

(ii) □ in addition to being filed in paper 

form (under Section S01(a)( ii)) 

Type and number of carriers (diskette. 
CD-ROM, CD-R or other) on which the 
sequence listing part is contained (addinonaJ 
copies to be indicated under item 9(ii). in 
right column)'. 



Figure of the drawings which 
should accompany the abstract: 



This incemational application is accompanied by the foUovviiig 
i[£in(s) (mark (he appilcuble check- boxes below and indicate in 
ri^ht column the number of each item): 

I. □ fee calculation sheet 

-• n original separate, power of attorney 

3. □ original general power of anorney 

4. B copy of general power of attorney: reference number, 

it any: ■. 

5. □ statement explaining lack of signanirc 

6. □ priorit\' cc!cumcr.t(s) identified in Box No. VI as 

itcm(s): 

7. Q translation of international application into 

(lan^iiager- : 

S. □ separate indications concerning deposited microorganism 
or other biological material 

9. □ sequence listing in computer readable form (indicate also type 
and number of carriers (diskette, CD-ROM. CD-R or other )) 

(i) □ copy submitted for the purposes of international search 

under Rule 1 only (and not as part of the 
international application) 

(ii) n (only where check-box (bj(i) or (h)(ii) is marked in left 

column) additional copies including, where applicable, 
the copy for the purposes of international search under 
Rule 1 3/er 

(ill) □ together with relevant statement as to the identity 
of the copy or copies with the sequence listing part 
mentioned in left column 



Number 
of items 



10. Q Qthzv (specify)'. 



Language of tiling of the 
international application; 



Bo.\ No. X SIGNATURE OF APPLICANT, AGFNT OR COMMON REPRESENTATIVE 

Next to each signature, indicate the name of the person signing ardthc capacity in which >he person signs (if such capacity is not obvious Jrom reuding the requesi}. 



VIRGINIA ROZANNE DRIVER 

Professional Representative 



For receiving Oftlce use onlv 



I . Date of actual receipt of the purported 
international application: 



2. Dravviniis: 
received: 



Corrected date of actual receipt due lo later but 
timely received papers or drawings completing 
the purported international application: 



4. Date of timciy receipt of the required 
corrections under PCT Anicle 1 1(2): 



□ 



not received; 



5. International Searching Authority 

(if t\vo or more are competent): IS A / 



6. I — I Transmittal of search copy delayed 
I I un:il search fee is paid 



For International Bureau use only 



Dale of receipt of the record copy 
bv lite International Bureau: 
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